MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE {2 428 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eae... 


EALTH DEPT 1. PLACE O1 TH : yl USUAL "RESIDENCE (Whare Tecate’ ad, IE instit y Ranidance befora aeeeeor): 


a BOs AC. Ee 2. STA’ iS b. COUNTY OL - 
Las. Ae MARYLAND fe Ae ) ya | 


b. CITY OR TOWN i outside cory rte mits, "| e. LENGTH OF STAY IN Ib |] 
pwn) 


Tye une naarast 
~ d. NAMPOF HOSPITAL be INSTITUTION (if not in hospital, give 


(If outside eorporetp limits, writa RURAL and giva nearas! town). 


DET 


tired) 


Ws. USUALDC CUPATION (Give kind of, 
dona _durjfg/most of working life, ayenj 


aal address) a, @. IS RESIDENCE 

\, ON A FARM?, 
re om “d J ves] NO 
g * |3. chap otto ee : Middle 4, Bas jonth Day “Year 
73 ae N 
i (Type or prin!) mae a LI. \ LTSLE DEATH oO is 19 O 
3 5. SEX 6. COLOR OR RACE] 7, maRRieD [never MARRIED in 8,_DATE OF BIRTH ~]9. AGE (in years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
” ses 4 se aK | birthday) |"Months) Days | Hours | 
3 ine pivorceo [] 2) Or. | 
x ork ae (State or rr torap9 country) “12. CITIZEN OF WHAT COUNTRY? 
= 


We. Kil y BUSINESS OR INDUSTRY 
N. FATHER'S NAME ~ | 14. MQNIER’ é 
ome Cae g OP 3 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1,-3NFOR Bey. > Add, F > B 
(Yas, no,Jorginkgwn} | (Ifyasgivewerordatas ofservice) (- : Uy, BA é 5 IY 2 < 
18, CAUSE OF DEATH [Enter only ona cause por lina for (a), (b), a i ae al 7 Fon ~ INTERVAL BTW - 


t 
PART I, DEATH WAS CAUSED BY, 
1 1c IMMEDIATE CAUSE AWS VA fs 


= Y DUETO 


transit permit. File pages 1 and 2 with the State Board of Health, 


. 
Conditions, if any, Which (b) 
ava rise to immadiate causa 
{a}, stating the undarlying 


DUE TO 


(e)__ . _———s 


‘ T Il, OTHER SIGNIFICANT “CONDITIONS CO TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASt DITION GIVEN IN PART 12) 19, WAS AUTOPSY 
———— PERFORMED; 
+ | Yes [] No 


208. EXTERNAL CAUSE WAS "2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Pert | or Part U of ltam 18.) 
PRIMARY []_ or CONTRIBUTING [] 
CAUSE OF DEATH. 


Of. (City or town) (Siate) 


—_ 


"| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 
Whila Not While factory, street, offiea bldg. ale.) | 


at work [] at work [_] ' 


0c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


(County) 


MEDICAL CERTIFICATION 


21. I certify that | took tharge of the remains described above, held an Autopsy i} Inspection Inquiry EY and in my opinion 
Natural causes Las Accident fel: Suicide [a Homicide Oo Undetermined manner i] 

CHIEF MEDICAL EXAMINER [~] 
p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [47 \\- WA -\b b 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER’S 


Rute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 
"se forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


or its designated agent, prior to burial, cremation, or removal, and in any e 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


NAME (Type) _ ANS Address (Street, elty, town, or county] NY Y.ygy) AS. so Nay 
fi 3 wan ‘OR CREMATORY | 2 CATION (City, town, or AAA Ny SN dayne 
ass ——— 
. J 

Oat ame i 
Lal 2Aa. REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME , 

5 7/59 } pateNOV 2 2 ‘60 Cithan 2 Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1240 


ore ’ 
1. PLACE OF DEATH 


NY | Gereline MARYLAND 


2 A done ee {Where deceased lived. If institutian: Residence befare admission) 
Maryland » couNTY Careline 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 INTERVAL BETWEEN 
a) ONSET DEATH 
an 
: 4 


3 
o \ RURAL ive nearest igwn), 4 
eM Peaeralspurg Full Life Federalsburg 
2 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS, e. 1S RESIDENCE 
Sats OR INSTITUTION ON A FARM? 
; cs x y ) yes (] No) 
* 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED 
= aypeer pn) bs Claude Covey DEATH Nov. Lees 
& $. SEX 6. COLOR OR RACE |7. MARRIEG] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE Thea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; iho [a 
é Male White wibowep [7] DIVORCED [] Oet. 16 » 1904 % ms det erase alle 
a 10a, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ce bat mos! of ae te if retired) " 
C eusepainter Painter Marylend U. S. A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 7 q Iuther H. Covey Nancy Nichols 
8 t ne Mes feds Serta U.S. ease lds 16. SOCIAL SECURITY NO. INFORMANT Address 
' at ner entoren a yea ata f Twit Ae 
£ : | no 220-10-998 iirs. Virginia Covey Federalsburg 
& 
a 
B 
Ez 


couse (a), stating the under- 


lying couse lost. (c) 


—F df DUE TO Ki aa 
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ed by the haspitol ar attending physicion. 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 
- $ ves no 
( © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour caneh While erie factary, street, affice bldg., etc.) ! 
= p.m. 19 {at work [7] ot work [[] 


{ 
pe, 19.2, ane 182.0, that | lost saw the deceosed 
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from the causes and an the date stated abave. 


.) 
=. 
oe 
eo 
=) 
o 
4 
S 
3 
2 
c 
5 
= 
e 
ie 
= 
ea 
a 
> 
EE, 
9 
€ 
2 
6 
e 
= 
> 
) 
© 
oe 
é 
zn) 
é 
a 
te 
o 
g 
= 
5 
be) 
4 
5 
< 
& 
° 
5 
oO 
a 
= 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ADDRESS (Stree!, cpg orffqwn, state) Q DATE SIGNED 
ACTUAL 
SNe Ap Ma. a Fa Wed. Miley 
i PHYSICIAN'S a 
2 NAME (Type} # Pe) ss! dersen. 5 
a? 70. BURIAL Emon 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, tawn, or county) Giate] 
5 \OVAL, (Specity} 4 
a ‘Sard a. ev. 4, 1960 Hillerest ede 
e 23. FUNERAL DIRECTOR'S SIGNATYRE ’ ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 
1SM 9/38 DATE ny 7 60. Fea sO ae OP 


nae Ts he -enppederaleturg, 1d 


ved 


y the funeral director, 
2 shauld be filed with 


letely fil 
Pages 


cate be executed within 24 hours after death: Page 4 
ad 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and camp 


Id be detached for use as the burial-transit permit. 


IRECTOR: 
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the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 ae 
12435 CERTIFICATE OF DEATH 12469 


Reg. Dist. No. 
1. PLACE OF DEAY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiss 
er 2 { TN °. } Q $4 b. county) 4 57 E 
S ) LY tee [Vj OY é bs 


oe rae (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN IF opteide comerote limits, write RYRAL ond give neorest town) 
Br CORTES Bo QUIEN Tr 
K s f 0 


@. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION ON A FARM 
yes] NO 


3. NAME OF CO, First Middle Lost 4. DATE Month 


DECEASED ‘A ac Aq FL & MER DEATH (\ hes i} 


(Type or print) 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ENDATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
o oN . Xi pst birthday) | Months Min. 
by Divorceo [] rz, l C yes. 


A 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY]I 11. BIR 12. CITIZEN OF WHAT COUNTRY? 
durjng most of working life, even ifyretired) 


A\ 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. on SECURITY NO. J1 


(Yes, no. or unknewn| {tf yes, give wor of dates of service] An ~ S ae Q 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond {c). J INTERVAL Hada) 


PART 1. DEATH WAS CAUSED 8Y: SET AND DE. 
, + “sy IMMEDIATE CAUSE (0) 


af DUE TO 


Conditions, if any, which 
gove to immediate 
couse (0), stoting the under- 
lying couse tost. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Re) 


RMED? 
ves] NO 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. n. While Not while foclory, street, office bldg., atc.) ‘ 
p.m. v lot work [] ot work [J 1 


21.1 certify thot | attended the deceased from._— pr Pi aw WARD, to) Nor. sh. .. 19.4e.9, that | last saw the deceased 


alive on. Omad_. SK, 2Nan_, and that death occurred ath PM, from the causes and on the date stated above. 
ADDRESS (Streel, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNAT é MD. en eee SAL ee ee 


PHYSICIAN'S 
NAME (Type}_$\.) 


Ssew BO s 
Z29C BURIAL, CREMATION, | 22h, DATE THEREOF pe ‘OF CEMENERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 
EMOV, iby) oe: pS 
(aponcsece” |} bo | Src Sore Deka ee 
im O G 
G 


6p lA 8 ‘Jab. REGISTRARS SIGNATURE 
Co tbun £ Ranh 


nal 


the funeral directar, 
shauld be filed with 


&. 


e carban papers. Pages 
in 72 hours after death. 


Then please re: 


transit permit. 


RECTOR: After this certificate has been signed by the attending physician and campletely 


ined by the haspital ar attending physician. 


id be detached far use as the buri 
the State Board of Health priar ta burial, crematian, ar remaval, ond in any 


moy be 
TO FUN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 


VR ANS (4) 
15M 9/59 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a 4 rT iT) 
DE CERTIFICATE OF DEATH 
iB PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 Caroline marviano |] °°" Maryland °UNTY Caroline 
b. CITY OR TOWN ([f outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give negrest town) 
reensboro 14 Yrs. Greensboro 
d. NAME Of HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
None ] Sunset Avenue ves] NOX] 
2. fates First Middle Lost 4 ed Month Day Year 
(Type or print Lillian Virginia Ginn DEATH 11 al 1900 
S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yer eae TYEAR]!F UNDER 24 HRS. 
lay jay) ith: Do; Hou Min. 
Female White  |wwowig  ovoreom | 3-20-1898 Gee oferta) Dey | Tee) GA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife None Delaware U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George H. Ginn Rosa Goldsborough 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, oF unknown) (lE yes, give wor or dates of service) ‘a B, < 

No | Miss Mildred Ginn Greensboro, Maryland 

18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (€)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED 8Y, fel Ke Mele aU) 
: IMMEDIATE CAUSE (0) oronary Occlusion 
# ‘Ke ] DUE TO 

Conditions, if ony, which re Arteriosclerotic 

gove rise to immediote 

couse (0), stoting the under. ( CUETO 

lying couse lost. (c) 
é Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Rea 
g wr ae: ae 
$ Rheumatoid Arth : ves NOD 
= 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
€ OR CONTRIBUTING FJ CAUSE OF DEATH 
U (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
= Heuer aam. While Not chie foctary, street, office bldg., etc.) | 
= p.m, 19 jat work [1] ot work [7] ' 


apes 7 oo 
(CesGX wo)" ge MBGo Mo 11/22/60 


bs 


76 PRYSICIAN'S 22d. ADDRESS 
NAME Ro 1 
aries H.Ston ... Greensboro, Md... 
2a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ae (Specify) 
11-24-60 Towns 


‘25a. REC'D 8Y REGISTRAR 5b. REGISTRAR'S SIGNATURE 


pare NOV 2 8 60 thn £ #e 


24\FUNERAL_DIRECJQR'S SIGNATURE (] ADDRESS 


Townsend 
2 stedan tlt YEE Wrete md,. 


== 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


onal 


12411 


Reg. Dist. No. 


ge 4 


IDENCE (Where deceased lived. If institutiog: Residence before odmitsian) 
b. Beys t 


write |e. LENGTH OF STAY IN Ib | ©. CITY, OR TOWN (If butside corporote limits, write RURAL ond give neorest town) 
ss ee 
17 x 


‘OR TOWN [If out 
IL ond give nearest Jown) 


the funerol director, 
2 should be filed with 


od. NAME OF HOSPITAL (IF not in hospi 


ay ‘OR INS’ TION p | 


ive street address) 


CRRLOTIA Eljasow LELL 


d. STREET ADORESS @. 15 RESIDENCE 
Ge ON A FARM? 
SPSnS chante, Yes (1) Nog] 
4. DATE Ye 
OF Month Bey i 
DEATH f v 1960 


Poges 1 


4. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 


bivorceo [) Yn at. 


‘ATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 
working life, even if retired) 


y ae 


d completely fille 


fr. ee (Stote or foreign om 


14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


jician on 
\ 


9. AGE {In years [IF UNDER 1 YEAR) 
lost pirthgoy} 


IF UNDER 24 HRS. 
Min, 


12. CITIZEN OF WHAT COUNTRY? 


Lid 


15. WAS DECEASEDAVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{IF yes, gre wor or dates of service} 


17, INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


zee 
L}. t} a X 

Canditions, if any, which 

gove rise to immediote 


couse (0), stoting the under: 
lying couse lost. 


ardiovascula I 
hypertension 
Generalized 


Then please remave corbon popers. 


Casith Mysg bel 


INTERVAL BETWEEN 
ONSET AND OEATH 


ransit permit. 


Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya}|19. WAS AUTOPSY 


PERFORMED? 


yYes(] Now 


200, ACCIDENT WAS UNDERLYING (1 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


tificate hos been signed by the attending phys 


fear |20d. INJURY OCCURRED |} 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Sote} 


foctory, street, office bldg., etc. 


is cer! 


be detoched for use as the buri 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Ys 
Hour a.m, 
p.m. W 


lot work ["] ot work 


MRECTOR: After th 


(> 
HM ltl, YF biest lee. 
Charles H. Stonesiifer, M.D. 


id 


‘we 


ta._.Novs.15_, 196Q. that | last saw the deceased 


olive on___. eo F, 1 pet 5 1960, and that death accurred a5 245P Mm, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


..Greensboro 


OF CEMETERY OR GREMAFORY 


the registror prior ta buriol, cremotion, ar removol, ond in ony event within 72 haurs after death. 


may be retoined by the hospital ar ottending physicion. 


220 BURIAL. CRENATION, ‘Bab. DATE THEREOF 
MOVAL (Speci 
(Bits a 1K: 1% bo i 


poge 3 


‘ATION (City, fawn, or county) Ve {Stpte) 
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TO FUNER, 


RAL DIRECTOR'S SIGNATURE 


ra kathy d) leuk (ger 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oate NOV 2 2 °60 


: ae 


Onthua £ fase 


MARYLAND STATE DEPARTMENT OF HEALTH 12412 
& 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12436 CERTIFICATE OF DEATH 


ot 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Hour 0. m. Whi Not while foctory, street, office bidg., ered 
p.m. 19 lot work [] ot work 
- 


21. | certify that (1) (this haspital) attended the deceased fram. Bs, 1D 10! 25... 198.0., that (!) (we) lost 
(ne eceased alive on... NOV.-_2--160... ond that death accurred of» 3M, i, the causes and on the date stated abave. 
Si 


“A Stic 


Pri ‘sSUee '$ 
CNAME Cope) Charle s H. Stoy 


MEDICAL CERTIFICATION, 


22b.DATE 
SIGNED 


ATTENDING M STAFF 
PHYS. 


Z) Bikector PHYS. () 11-3-60 


Og 


aryland. 


NXME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. 


the Stote pte of Health prior to buriol 


REMOVAL (Specify) al 15-60 


ys 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


\F € ; Greensboro, Md. 


25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


~ ce 
S e2 1, PLACE OF pear Pe 2. USUAL aa Pes ary. a deceased lived. If institution, Residence before admission) 
e £3 Pee Caroline maryianp |) & STATE ». county VaroLine 
ee 3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 S RURAL and give nearest town) a 
% $2 Rural Ridgel lyr. Rural Ridgely 
33 ‘2: 12 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS 0. IS eee 
co] a OR INSTITUTION None ON A FARM? 
ayes None / ves GENO) 
2 ¥ 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 4 DECEASED | " OF 
wee {Type or print Albert Morris bark November 2 1960 
£ 583 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED f4 | 8. DATE OF BIRTH 9. AGE (ln ie eu TYEAR]IF UNDER 24 HRS. 
Sorina 93 y) [Months] Days | Hours] Mi 
Syne Male Negro —_|weownoO ovorceo] March 2) 1895 65" yrs. 
3 — a rad 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g 3 during most of working life, even if retired) 
5 pet Laborer Day Laborer Maryland U.S.A. 
2 68 & J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© So 
8 Se Unknown Unknown 
= Bed 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> a 5 S$ (Yer. no. oF unknown) (It yes, give war or dates of service) 4 
Seg ere No one on Ae! Ri 1 t 1 
5 Es8e 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢}-] INTERVAL BETWEEN 
o Fe) oS ONSET AND DEATH 
2, gL ee: PART |. DEATH WAS CAUSED BY: fe] 
eer IMMEDIATE CAUSE (o} oronary 
5 £85 if X»¢ DUE TO 
ae 1 ie 
= B23 Conditions, if any, which Fs Arteriosclerotic Cardi 
8s Bes gave rise to immediate 
5 ERE couse (0), stoling the under. { DUE TO Disease 
Teae © lying couse lost. a 
®Seas pura, Sousa; Tost. 
z gs e Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19, ee fe 
2s oe 
2 8 5 ) yes(J] Not] 
4 2 5 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
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DATE NOV 760 Ontlun £ Kraus 


‘a Division of STA UeUCaT, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marypANb | 3 


STA 124 3 ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i] 


x ‘ : MARYLAND STATE DEPARTMENT OF HEALTH 


HEAL DEPT. 1 A ECUNTTEEEA DEATH vig USUAL RESIDENCE (Where decaased lived, 7 Tnafitulfon: Resi 
So eee: id 0. STA’ b. COUNTY 
ay 83 C “fh Ro LINE MARYLAND | MI Law Cc Pies 
3 oe ITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN 1b | <. CITY ORTOWN (iF utside AL limits, write RURAL end 9 oi je neerast town) | 
3 2 y wi RAL en \ve neeres| QENTS 
HEME GBI Tol "Sa | "ue ae 
5 NAME OF a) OR INSTITUTION {if not in hospitel, give street eddress) STREET CUS @. IS RESIDENCE 


INA FARM? 
YES JX} NO Oo 


Month “Day ~Yeer 


x * peesasee, Hace DONATIFAN, Mude |" or nen Not. (57 »o 


tie 213 M 6. COLOR OR RACE 7, fae NEVER MARRIED |] 


WIDOWED DIVORCED 
“Ta, USUAL OCCUPATION (Give kind of work 


Sptwo'c life, aven if i 


3. FATHER’S NAME 


(JtitaM Mule Pie 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR 
(Yes, no, or unkown) | (Ifyesgiv bah at 


in ttem 18. Give Pages 1, 2, end 3 to fl 


8. DATE @ “2 act {In yeers |IF UNDER 1 YEAR| IF U UNDER 7 24 


9. 
oe, 1 seus ~Deys 
Wl 51m. 
had 3 y. or foray ie ‘OF WHAT COUNTRY? 
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Zieoet ONSET AND DEATH 
e825 RT I. DEATH WAS CAUSED BY: . 
555 Eg Or CAUSE (e)\ ANNA ELVES ASS 9 say Jon OK 
a R&8ea 4 jo DUE TO 
BoE 
3553 es Conditiohs, If eny, whiel (b} = a ore —— 
23, arn geve rise to immedieta couse —- - 
oes vt (0), steting the underlying (| OUETO 
aoels coue lest. ‘a 
ES & 5s § oO |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( (e)| 19. ear 
sie f a a | ORMEDY 
eBgre 5 ives 1] eer 
£283 & & | 200. EXTERHIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of poe ‘In Pert | or Pert Wl of itqm 18.) 
wees vy & | PRIMARY & or CONTRIBUTING \ ‘, ~ 
= a & | CAUSE OF DEATH. \ 
peed = in pak Dyn 8 woth ov LEX Ryne St! \> 
£253 § | 20c. TIME OF INJURY Month, Day, Year XY Mt eis Des PL, INJURY (Home, ferm, | 20f, (City or town) (County) (Store) 
§ G Bo 5 2 gr sree While, ot While lector}, street, office bldg., ate.) | he 
et  Y" 1ENY Moe WALLS pS ot wor] ot work 
sty 5 4 2 ste 
as 20 = 21. I certify Re ki | took charge of the remains described above, held an Autopsy im} Inspection and in my opinion 
cf. > rf 
AEE: death resulted from: Natural causes fa), Accident a Suicide [] [al Homicide (eh Undetermined manner il 
Asses d CHIEF MEDICAL EXAMINER ["] 
ge za ACTUAL NT MEDICAL EXAMINER DATE S{GNED 
aos 3 . SIGNATURE Preamaat, dig Oo Ra. a nN ° 
3 gid & ee DEPUTY MEDICAL EXAMINER [PT Wiley, ONO a: yw 
ee NAME (Tyee) NY QAQYE, rp SS \ iS... Address (Street, city, town, or county) __\\\ aS. \Ao. AM 
ae 36 wm m_| 226,RPRIAL, CREMATION,| 22b. DATE THEREOF Re TER) REMATORY 224,,LOCATION (City, tow, Sr cour La 
agsh= MOVAL (Specify) INov If, ) ee} / f 
Oar+oOs 1 me ae ee ee 
=I =) 24b. REGISTRAR’S SIGNATURE 


ulna §. Hinsse 


\ Bene | 24a. REC'D BY REGISTRAR 
sm 7/59 t Gor Ua, es), Ad). Nov 22°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 4 1 4 
ne: RAG CERTIFICATE OF DEATH 
3 = \p.. iene recalls ~ rare 2. USUAL REOPNCE (Where deceased lived. If institution: Residence before admission) 
< a o b. COUNTY 
BE CAROLIVE MARYLAND DELAWARE eye 
. Be b. Semen {lf cutie ees limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g re eae 
32 PENERALSRURG aX Mows MAGwvori h 
on 2 d. hier (If nat in hospital, give street address) d. STREET ADDRESS . e. Bee fey 
= x BRoowL YN Awe RFD. UX . ves tno] 
3. NAME OF First Middle 1 lost 4. DATE Month Day Yeor 
-., DECEASED “4 OF 
a4 rset pinn Mary Emiry PRitcuera ShmNovembir 15 1960 
es S. SE; 6. COLOR OR RACE | 7. MARRIED ai NEVER MARRIED. oOo B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 EM hv ; lost birthdey) [Months] Doys Min. 
2 ALE EGRO |woowo ovorceo | MMARCH 2'7, 173 yt a} 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e duri tof working life, if retired) ! ; 
g Hig antotene ee te tee 
3 Day LABDRER CAMNVERY Sussey Couwty , Dev. U.S.A 
I 13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
‘ 
Avorew CAnwow Lity Piwerews 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]14. SOCIAL SECURITY NO. |17. INFORMANT dress 
(Yes, 90, oF unknown) | (yes, give wor or dates of service) 


Mo W/-04/70 50 | Iba hopertTa Bejces Feoernrspurc-, Mp, 
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1B. CAUSE OF DEATH [Enter only one couse per jine For (0), (b), we vu Les INTERVAL BETWEEN 
; . ONSET-AND QEATH 
PART |, DEATH WAS CAUSED BY: j G 
IMMEDIATE CAUSE (0) Via a at, Gan —: ww) coe" Pa f oF 
) i g 0 DUE TO r \ 
> Vv ( Yi wy 

Geabitiont eng, whieh ie LI (4h VCinrmea Blte a 

gove rise to immediote 


; DUE TO r yy 7 
couse (0), stoting the under- DOKL i ip 
lying couse lost, play & ee ee 4 Cities 


Then please remove carban papers. 


saw the deceased glive of HZY £9 ___ 1942, and that death occurred at a5M, fram the causes and an the date stated abave. 
22a. SIGMATUR (t) f 
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RECTOR: After this certificate has been signed by the ottending physician ond completely 


Id be detoched far use as the buriol-transi! permit. 
the State Board of Health priar to buriol, cremotian, or removol, and in ony event, withja 


a 2b,DATE 
ATTENDING MED. STAFF fe 2 e 
D.| PHYS. ff birector F)_PHys. = -- ae 
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‘2 is Pant IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
% 2 K f eZ | 7 PERFORMED? 
2 5 en tern the & ZL. ves) NOT 
> _o| © 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRBO. (Enter noture of injury in Port | ar Port Il af itepB.) 

si (| & | OR CONTRIBUTING L] CAUSE/OF DEATH 

H ‘| & | (HF EITHER, NOTIFY MEDICAL®XAMINER) 

= a eg 
o & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (County) (State) 
s a Hour 0. m. While (orrekiie foctory, street, office bldg., etc.) | 
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a q F 4 Y 7 

= 21.1 certify that (t) (this haspital) attended the deceased fram.C2 pe, ta. - 1922, that (1) (we) last 
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ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


} 2c. PHY: ; s oO vy * 22 
lc. PHYSICIAN'S id. ADDRESS: 

é NAME ye) YZ, & Pye | DLE htrviiele VLA 
PP. ZF = e “5 
3 3 ae 230. EL vate 23b. DATE THEREOF 23c, NAME OF CEMETERY } REMATORY 23d, LOCATION (City, town, or county) (Stote) 
~D t VAL (Specify’ 
rege 9 Levers ov. 2.),)9b0 |E eben, HLL FEDER ALS BURG Mo. 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ABW SB RO. 2Sb. REGISTRARS SIGNATURE 
ae SO YA) Ppangtong Sd donalol Hee 60 | thn Shia 

UV U 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 {at wark [) at work [7 1 


15 


MEDICAL CERTIFICATION 


1958, ta. 


21. | certify that {I) (this haspital) attended the dececdséu fram_W _ 19.60, that (1) (we) last 


Id be detached far use as the burial-transit permit. 


saw the@Peased alive an_< _-31_ 1960. _and\hat death accurred at + My fram the causes and an the date stated abave. 
2b. DATE 
ATTENDING MED. STAFF peeeee) 
Le Lee “Ny M.D. | PHYS. CX DIRECTOR PHYS. a7 Ly 66 
Paes f . 2d. ADDRESS 
= ype} 
+ Charles H. Storyesifer,M.D.| Greensboro, Md. 
[23> BURIAL, CREMATION. [23b. DATE THEREOF 23d NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


may be rgtained by the haspital ar attending physician. 
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BRAst” | 11-3-60 Greensboro Greensboro, Maryland 
ne 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 250. REC’ vy SISTHRG 
A158 (4) j ne fh. " D 4, Greensboro, Md. We 
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SM 9/S9 7 x DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH or 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 4 i 2] 

a DF uy. CERTIFICATE OF DEATH 

S 3 1 pease te el z op ow Ps et eee (Where deceased lived. If institution: Residence before admission) 

5 @ a. . a. STAT 4 . 

eas Caroline MARYLAND Maryland county Caroline 

£ re) 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

Cem RURAL ond give nearest tawn} 

7 Sy eensboro i yrs XX Greensboro 

=, ore d. NAME-OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

os =s3 § ¥ OR INSTITUTION ) ON A FARM? 

2 + lé aha Rest Home Sunset Ave. ves CE] Now] 
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3. NAME OF it i 4. 

= vy DECEASED. First Middle Lost eae Month Day Year 

Geeths pee eset) Anna Seward beatd November 

BS >oo S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9. flag Wie 

= se. . nethday| 

2 2.8 Female White |wwowoGf  ovorceog |July 8, 1876 yes. 

ae co 

3 ed ra 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

g o g during most of working life, even if retired) S 

$ 24 ousewite Housewife Maryland U.S.A, 

3 - 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ se 

8 Bef Unknown Unknown 

toe elo. 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

> a & § [Yes, 90, oF unknown) (IF yes, give war or dates of service) a 

S pts No | None Mrs. Carrie Dabson Greensboro, Md. 

2 es 

3 = 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 

oe tee ae PART !. DEATH WAS CAUSED BY: Chr SEINE Nigh els at 

iS. Sige fi IMMEDIATE CAUSE (o] onic Nephritis 

a =e5 25. 4 } DUE TO 

= S25 Conthindeas if onyAwhich: ies Chronic Myocarditis 

$ 3 8 gove rise to immediote eyes 

= ae : 

3 & couse (0), stoting the under: 

Ase ge ee a Generalized Arteriosclerosis 

fees, lying couse lost. 

3 2 e Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Haro 
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MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DUE TO 
fore | . X. we AIMO Ie OF PHOSTPAE 


gove rise ta immediate 


ore qT OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 1 24 i 6 
124: CERTIFICATE OF DEATH 
eae 
3 = 1, PLACE OF DEATH 5 2. USUAL Saul Ve aya deceased lived. If institution: Residence before odmissian) 
£8 one ee Caroline marviano || % STATE aryland » cowry Caroline 
x) o b. CITY OR TOWN (If autside carporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
re) RURAL and give nearest town) 
a3 yrs. |7\ Goldsboro 
i g d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e IS pec 
Lcighea OR INSTITUTION { ON A FAR 
i None None sO rs 
& . fees First Middle g Last, 4. pare Month e Year 
ae (Type or print) Noble Je Shively DEATH il 1 19 60 
es S. SEX 6. COLOR OR RACE |7. MARRIED Tienever MARRIED [[] | 8. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| If UNDER 24 H' 
ea “lost birthdoy) [Manths] Days | Hours] Mi 
¢ 54 + ‘WIDOWED [al DIVORCED oO ee = yrs. 
a ¢ 100. USUAL ee oes ie re kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
my luring vast af we ‘ing life, stir 
a8 COnETactSL-BULTader| Carpenter Maryland U.S.A. 
ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO. 2 
Y James W. Shively Lydia Dennison 
8 % was pod every U.S. PARED PORES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: Wetesefhassecsh? wai fet fotos er oes ose ; 
a We | 218-20-4352Mae B. Shively Goldsboro, Maryland 
8 = 1B. re nek sae a ig per line far (a), (b). and (¢)-] 5 Nfs Moab aida! 
aes IMMEDIATE CAUSE (ak. 2) He LVehty pre DY TALES WEEAS. 
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3S 
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o 
& 
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cause (a), stating the under. ( DUE TO 
lying cause lost. te) 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{aj| 19. ecaaweaaal 
= 
Gj b} ves L]_NO BI 
= |200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | | 20. (City or town) (County) (Stote} 
3 Hour 9. m. While Nat while factory, street, affice bidg., etc.) | 
2 ot wark [J at work H 


LLG, IO, that (I) (we) last 


RECTOR: After this certificate has been signed by the attending physician and campletely 


jd be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, 


ratained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


saw the deceased alive on_///4.S-_____196Q), and that death accurred of? 4M, from the causes and an the date stated obave. 
Za. SIGNALLRE 7 2b.DATE 
a 
Es 0 /AREO™? DK Beron HAE us peepEs 
2 y 2d. ADDRESS 

+ TA UMM Ap, AGL CGE d OL O, LOVOAM GbltXML 

23° ts 240. BURIAL, CREMATION, [2ab, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 3d. Soe (City, town, ar caunty) (State) 
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2 Y 24 ay DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS 10 eoyuglyre Vick parNOV 2 1 '60 Qattun £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 4 i ty 
mu pea (opehaie UA CERTIFICATE OF DEATH 
z 1, PLACE OF DEATH ig 2 USUAL RESIDENCE (Where decoated lived. If insltuion: Residence before odmigion) 
3 M PuSCON ( : ADK. a maryiann || ° STATE Wiis, b. COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b c.ACITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
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\ i sanee a Qe ee ith 
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NS couse (0), stoting the under- hap / 
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‘sh sho rg a Yes(] No 
fants uv 
£ = Pe] 
r poee = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Z35— 50) & | OR CONTRIBUTING L] CAUSE OF DEATH 
qetec vw 
<Eee & |r EITHER, NOTIFY MEDICAL EXAMINER) 
SeEas & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
Es lgs Fe ectaeard While Not while foctory, street, office bldg., etc.) | 
zs278 = p.m, 19 fot work [] ot work [J i 
5585 =F ; 
Ze Suk 21, | certify that (I) (this haspital) attended the deceased fram.__44 pee 2 1992 to Ah AY... 19.€0 that (I) (we) last 
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3 ia a 3 = saw the degSased alive an_ MV 2-74 19_& % and that death accurred at Zé -M, fram the causes and an the date stated above. 
F=0 38 TIOSSTONATBRE 22b-OATE 
>eo - >" / ATTENDING MED. STAFF eye 
woes a ce (4A e M.D. pirecror PHys. O Lf28/ © 
Oesne Zc. PHYSICIAN'S, = ro 
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| 5 Tye) DH. che . ee FF Meokew~ Tr&_ sy 
=-~ o = =: 
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= RAL DIRECTOR'S NAY A 0 Ee 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) DEC 5 ated ees 
Tem 9799) CG ie. tS ” Me pale. 


tor. Page 


for your_files. 


irec! 
Board /6 


lay is necessary, 
al dis 


, 2, and 3 to the- 


24 hours after death. If atv 


in pencil in Item 18. Give Pages 1 
er’s Office along with form PM3. Page 5 may be ret: 


ing 
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